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Volume XII, Number 3 


Medical Care for All the People 


The final report of the Committee on the Costs of Medi- 
cal Care is a noteworthy document. It presents impor- 
tant data, now available for the first time, which must 
challenge the attention of thoughtful Americans every- 
where, whether they accept the committee’s recommenda- 
tions or not. The final report has now been published by 
the University of Chicago Press at $1.50 per copy. The 
address of the committee is 910 17th Street, N.W., Wash- 
ington, D.C. The findings and recommendations have 
already been the subject of considerable publicity and of 
much controversy among the medical profession. 

The committee finds that medical services are very un- 
evenly distributed and that a large proportion of the 
families of the United States are unable to pay for ade- 
quate medical care. It recommends group practice and 
group purchase of medical service. 

The Committee on the Costs of Medical Care was 
organized on May 17, 1927, by physicians, health officers, 
social scientists and representatives of the public. It had 
48 members chosen from these groups. For five years 
studies have been made of a number of topics, including 
the purchases of medical care by 9,000 families, and cov- 
ering numerous experiments in the reorganization of 
medical services, etc. In all, 28 major publications have 
been issued, including the final report, but not including 
various abstracts and miscellaneous papers. Support was 
given to the committee’s work by eight foundations and 
two other organizations. 


Tue Main RECOMMENDATIONS 


The main recommendations of the majority (thirteen 
of the forty-eight members filed dissenting opinions) were 
five in number as follows: 

1. That medical care be furnished largely by organized 
groups of physicians, dentists, nurses, pharmacists, and 
other associated personnel, centered around a hospital, 
and rendering home, office, and hospital care. 

2. That all basic public health services be extended 
until they are available to the entire population, according 
to its needs. 

3. That the costs of medical care be placed on a group 
payment basis through the use of insurance, taxation, or 
both methods, without precluding the continuation of the 
individual fee basis for those who prefer it. 

4. That a specific organization be formed in every 
community or state for the “study, evaluation, and co- 
ordination of medical service”; and that the coordination 
of rural with urban services receive special attention. 

5. That the professional education of physicians, den- 


tists, pharmacists, and nurses be reoriented to accord 
more closely with present needs, and that educational 
facilities be provided to train three new types of workers 
in the field of health; namely, nursing attendants, nurse- 
midwives, and trained hospital and clinical administrators. 

The development in each city of one or more hospitals 
into a “community medical center” is called the “key- 
stone” of the committee’s recommendations. These cen- 
ters would provide complete medical services in return for 
weekly or monthly fees, with, when necessary, some sup- 
plementary support from tax funds. Professional pro- 
cedures, according to the report, would be under the con- 
trol of the physicians, dentists and other practitioners, 
and financial responsibility would rest with a board repre- 
senting the public. 


SicNiFIcANtT Data REVEALED 


Among the significant facts and figures revealed in the 
report are the following: 

The nation’s “medical dollar” (based on data for total 
= bill of $3,656,000,000 for 1929) is distributed as 
ollows : 


Physicians in private 29.8¢ 

100.0c 


Most of the money spent directly by the people for 
medical care goes for the treatment of illness and a very 
small proportion for prevention, as follows: 


78.5 per cent for care of illness 
17.4 per cent for dental care 
2.7 per cent for eye care 

1.4 per cent on prevention 


The per capita expenditure in the United States for 
medicines is $5.49. For public health work—local, state, 
and federal—it is only $1.00. 

Practitioners’ incomes are distributed very unevenly, 
and actual incomes are inadequate for a large number of 
practitioners, while they are more than adequate for 
others. The extent of this maldistribution is suggested 
by the wide interval between the middle or median net 
income of $3,800 and the arithmetical average of $5,300. 
In 1929, one-third of all private practitioners had net in- 
comes of less than $2,500. For every physician with a 
professional net income of more than $10,000, there were 
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two who received less than $2,500. The contrast is 
especially great between general practitioners and special- 
ists. In 1929, the 70,000 general practitioners, as a group, 
received less income than the 30,000 complete specialists. 
The average net income of the former group was under 
$4,000, while that of the latter was over $10,000. 

Costs to the individual receiving medical care were 
likewise found to be extremely uneven. A study of 9,000 
families showed that average expenditure for medical care 
varied with the incomes of these families, but that within 
each income group there were wide variations in the ac- 
tual expenditure per family. Of families with total an- 
nual incomes under $1,200, 80 per cent paid less than $60 
during a year and one per cent paid over $500. Of 
families with total annual incomes over $10,000, 0.7 
per cent paid under $60 during a year and 74 per cent 
paid over $500. 


Dr. WINSLow’s INTERPRETATION 


In an address interpreting the report, given at the con- 
ference held at the Academy of Medicine, New York, on 
November 29, Dr. C. E. A. Winslow, vice-chairman of 
the committee and professor of public health, Yale Uni- 
versity, said: 

“The organization which we ultimately visualize as the 
ideal for an urban community is a medical center organ- 
ized somewhat under the plan of our present voluntary 
hospitals. It should have a board of trustees, as these 
hospitals do, representing the wide public interests in- 
volved for the general administration of the funds which 
the community must provide. All technical problems, 
however, should be decided, as they are in the present 
voluntary hospitals, by the professional staff. The family 
physician should be the central figure in the plan and the 
family under the care of the medical center should be di- 
rectly in charge of the general practitioner of its choice 
belonging to its staff. Complete hospital, clinic and home 
care including preventive health examinations, immuniza- 
tions and the like should be provided for a fixed annual 
per capita payment. 


“Such a plan we believe is the only one which will se- 
cure the restoration of the family physician to his place in 
the scheme, the coordination of that family physician with 
the necessary specialists, adequacy and economy in over- 
head and operating costs and reasonable guarantee of 
quality. Quality of service in a professional field can be 
guaranteed only by the profession itself, but by the pro- 
fession organized on a basis which insures leadership by 
its ablest and most progressive members. 

“Around such a highly organized medical center could 
be grouped smaller hospitals for semi-urban and rural 
areas with branch clinics and ambulance service for still 
remoter regions. In the rural areas, so far as we see, 
the only possible source of funds for such a program must 
be sought in the tax levy. But wherever the funds come 
from, the rural services should be coordinated and knit 
in with the medical center so that the rural doctor may 
have his chance to practice medicine according to modern 
standards. The whole system should be guided and con- 
trolled by coordinated committees for city, town, county 
and state, on which the professions involved, the health 
authorities and the public should be adequately repre- 
sented. 

“In the two principles of group service and group pay- 
ment lie, it seems to us, the answers to our problem; and 
it remains to consider the method of bringing these prin- 
ciples into operation. So far as the organization of the 


service is concerned the committee believes that the an- 
swer lies in general (aside from the remote rural areas), 
not in state medicine or the employment of physicians by 
the community, but in the development of that most 
characteristic institution, the voluntary hospital. The 
combination of a governing board representing the inter- 
ests of the community and a professional staff with com- 
plete freedom of professional action seems to us to offer 
an ideal solution of the problem of group practice. 

“The problem of group payment is a somewhat differ- 
ent one. It would logically seem that where so simple a 
matter as the collection of funds is concerned—a problem 
in which the only desiderata are universality and stability, 
the state would be the logical agency to undertake the 
task. This is of course the conclusion that has been 
reached by practically all European countries in one form 
or another. The committee is nearly unanimous in 
recognizing that complete coverage of all the people who 
require care can only be attained by some system of com- 
pulsory insurance. Most of us, I think, believe that such 
a system must ultimately come and when it does come 
we want insurance for medical care to be sharply and 
completely separated from insurance covering the wage 
loss due to sickness, as we feel that the difficulties experi- 
enced in many European countries have been largely due 
to the combination of these two different objectives. The 
majority of the committee is, however, not prepared to 
urge compulsory insurance at this time and its principal 
reason for this conclusion has been already suggested in 
what has been said in regard to quality of service. We 
do not believe that adequate medical care can ever be pro- 
vided by private physicians operating on a purely indi- 
vidualistic basis, and if the introduction of compulsory 
insurance crystallized and fortified the present system of 
medical practice, we believe that the dangers would out- 
weigh the benefits. We should like, therefore, to see a 
period of experimentation with volurtary group purchase 
going hand in hand with the development of group prac- 
tice so that when compulsion comes the public can con- 
tract with well organized and well established medical 
centers and their cooperating agencies. We can begin 
with industrial groups, church groups, neighborhood 
groups and other voluntary aggregations, while we are 
gaining experience in medical organization and in actu- 
arial practice ; and that this is not an idle dream is shown 
by experience in England, where something like six mil- 
lion people are now insured for hospital care in voluntary 
groups. 

“We have therefore no simple panacea which will at 
once and at a stroke solve the problem of the costs of 
medical care. We have, we believe, suggested the two 
principles of group practice and group purchase which 
will make its solution possible.” 


DEFICIENCIES IN PRESENT SYSTEM 


As a result of its survey of existing conditions, the 
committee lists the following “deficiencies in the provi- 
sion of medical service which seem to be within the 
power of the American people—professional and lay, 
separately or together—to overcome at the present state 
of medical knowledge” : 


The people need a substantially larger volume of sci- 
entific medical service than they now have. This is par- 
ticularly true of persons with small incomes. In spite of 
the large volume of free work done by hospitals, public 
health departments and individual practitioners, and in 
spite of the sliding scale of charges, it appears that each 
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year nearly one-half the people in the lowest income 
group receive no professional medical or dental attention 
of any kind, curative or preventive. 

Modern public health services need to be extended to 
a far greater percentage of the people, particularly in 
rural areas, towns, and small cities. 

There is need for a better geographical distribution of 
practitioners and agencies corresponding more closely to 
the medical requirements of the people. 

Current expenditures for medical care, in rural and 
semi-rural areas, are insufficient to insure even approxi- 
mately adequate service, to support necessary facilities, or 
to provide satisfactory remuneration to the practitioners. 

Many practitioners, particularly well-trained recent 
graduates, should have opportunities to earn larger net 
incomes than they now receive. Incomes of general prac- 
titioners and of specialists should be more nearly equal 
than at present. The opportunity and incentive for “fee- 
splitting” should be removed. 

Better control of the quality of medical service is 
needed, and opportunities should be provided for improv- 
ing quality as rapidly in the future as it has been improved 
in the past. 

More effective control should be established over the 
number and type of practitioners trained, and their train- 
ing should be adjusted to prepare them to serve the “true” 
needs of the people. 

Waste of many kinds should be eliminated, such as 
money spent on unnecessary medication, on services of 
poorly qualified or utterly unqualified “cultists,” and 
wastes due to idle time of practitioners, the high over- 
head of private medical and dental practice, unused hospi- 
tal accommodations, and the sending of patients from 
place to place for medical service. 

Some plan should be devised whereby the unequal and 
sometimes crushing burden of medical expenses can be 
distributed. The prevailing methods of purchasing medi- 
cal care lead to unwise and undirected expenditures, to 
unequal and unpredictable financial burdens for the indi- 
vidual and the family, to neglect of health and of illness, 
to inadequate expenditures for medical care, and often to 
inequitable remuneration of practitioners. 


Minority Reports AND DISSENTING VOICES 


The principal minority report, signed by eight physi- 
cians and one layman, has seven recommendations as 
follows: 


(1) That government competition in the practice of 
medicine be discontinued and that its activities be re- 
stricted entirely to certain types of service; (2) that gov- 
ernment care of the indigent be expanded with the ulti- 
mate object of relieving the medical profession of this 
burden; (3) that coordination of medical service be con- 
sidered an important function for local communities ; (4) 
that united attempts be made to restore the general prac- 
titioner to the central place in medical practice; (5) that 
the corporate (i.e., organized) practice of medicine be 
vigorously and persistently opposed as wasteful, inimical 
to high quality, or productive of unfair exploitation of the 
medical profession; (6) that careful trial be given meth- 
ods which can rightly be fitted into our present institutions 
and agencies without interfering with the fundamentals 
of medical practice; and (7) that state or county medical 
societies develop plans for medical care. 

Professor Walton H. Hamilton of Yale University 
filed a lengthy minority statement, including the conten- 
tion that “compulsory health insurance is the very mini- 
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mum which this committee should have recommended.” 
Edgar Sydenstricker, director of research of the Milbank 
Memorial Fund, put his minority opinion into one sen- 
tence, including the following: “The recommendations 
do not, in my opinion, deal adequately with the funda- 
mental economic question which the committee was 
formed primarily to study and consider.” 

An editorial in the Journal of the American Medical 
lssociation, Chicago, for December 3 regards the majority 
report as an “incitement to revolution,” and imputes bias 
to the members of the majority. It fears that the effect 
of group practice would be “medical soviets.” The edi- 
torial says that the trustees of the American Medical As- 
sociation support the principal minority report. 


ESSENTIALS OF THE MAgjority’s ProGRAM 


The following basic essentials are laid down in the re- 
port for consideration in the formulation of a plan for 
the provision of medical service: 

1. It must safeguard the quality of medical service and 
preserve the essential personal relation between patient 
and physician. 

2. It must provide for the future development of pre- 
ventive and curative services in such kinds and amounts 
as will meet the needs of substantially all the people and 
not merely their present effective demands. 

3. It must provide services on financial terms which 
the people can and will meet, without undue hardship, 
either through individual or collective resources. 

4. It must include, not only medical care of the indi- 
vidual and the family, but also a well-organized and ade- 
quately-supported public health program that will apply 
all existing knowledge to the prevention of disease and 
permeate all medical practice with the concept of 
prevention. 

5. It should include provisions for assisting and guid- 
ing patients in the selection of competent practitioners and 
suitable facilities for medical care. 

6. It must provide adequate and assured payment to 
the individuals and agencies furnishing the care. That 
this could be provided by comparatively small individual 
payments from those receiving such care is indicated in 
another part of the report, in which it is estimated that 
all needed medical care of the kind customarily purchased 
individually could be provided, excluding capital charges, 
for from $20 to $40 per capita per annum, which equals 
40 to 80 cents per week. This estimate is based upon the 
actual experience of various organizations that are now 
providing complete or nearly complete service for weekly 
or monthly fees or without direct charge to the bene- 
ficiary. 

After a discussion of each of the six foregoing “essen- 
tials” the report specifies the following three “major lines 
of approach” in obtaining a satisfactory medical service 
which will meet these essentials : 


1. The development of types of organized or group 
practice that will more effectively and economically meet 
the community’s medical needs. 

2. The distribution, over a period of time and over a 
group of families or individuals, of the costs of service. 

3. Provision for the planning and coordination, on a 
local and regional basis, of all health and medical services. 

After the public meeting when the final report was 
made public, a new group was organized with Morris L. 
Cooke as chairman, to be known as the American Com- 
mittee on Medical Costs, which aims to work for the 
adoption of the recommendations of the majority. 
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The Rights of Consumers 


“Consumers have as much right to increase the pur- 
chasing power of their dollars as have business enterprises 
to increase their dividends,” it is stated in the second issue 
of the non-confidential quarterly Bulletin of Consumers 
Research, dated January, 1933 (24 West 25th Street, 
New York). ‘Consumers have as much right to defend 
themselves, by skill and information, against the invasions 
and aggressions of advertising and salesmanship as does 
the purchasing agent of a corporation (who typically is a 
hard-bitten and cynical fellow believing hardly anything 
he is told by salesmen). . . . They should insist upon the 
same freedom to exercise those rights in the market, in 
the press, in the courts, or in any other forum, as does 
business enterprise or any combination of business enter- 
prises acting singly or in a trade association.” ae 

In the bulletin much of the work in home economics in 
universities is criticized as absurd and almost useless, be- 
cause it is not courageous enough to assist students to 
consume wisely. “The more scholarly and reputable the 
school, the more likely is the domestic science work to 
border on the absurd in its relation to the practical prob- 
lems of the home maker.” 

References are made to the difficulties public school 
teachers get into when they give their pupils unbiased in- 
formation on how to purchase an article to advantage. 
The alleged “consumer researches” of advertising agen- 
cies are declared to be devices of the agencies to exploit 
consumers. 

A plea by Harry Elmer Barnes for “consumer-minded 
economists” is reprinted. A series of useful pamphlets 
for consumers issued by the American Association of 
University women is reviewed. ‘ 

Plans to close schools in order to save coal are reported, 
along with Bruce Barton’s criticism of Your Money's 
Worth, by Stuart Chase and F. J. Schlink, appearing in 
Printers’ Ink for November 3, 1927, which included the 


following: “It is idle to call Americans back to petty 
thrift, and I personally am glad of it. I once lived in a 
poverty-stricken town where thrift was worshipped above 
all else. I now live in New York, where everybody is 
overpaid and expects to be overcharged . . .” 

At the present time 500 students in 16 colleges and 
universities are using Consumers Research confidential 
bulletins (available to individual subscribers at $2.00 a 
year) in the classroom under a special arrangement 
whereby each student signs a blank agreeing to keep the 
material confidential. 


The League for Justice to Agriculture 


At Cincinnati, on December 28, 1932, there was organ- 
ized The League for Justice to Agriculture. The object 
of the league as stated in the constitution is, “to develop 
a knowledge of the issues of justice in the rural-urban 
conflict, and to make both rural and urban people actively 
aware of the principles of social justice with reference to 
these issues.” 

It is a conviction of those who formed the league that 
agriculture is entering a new phase where interest will 
center upon issues which can rightly be characterized as 
those of social justice. The areas of social conflict be- 


— rural and urban forces are stated to be mainly these 
three: 

1. Where the farmer bargains with the city over the 
question of food. 

2. Where he meets urban forces at the state legisla- 
ture over the question of the collection and expenditure 
of taxes. 

3. Where he meets the trading, manufacturing, and 
money lending forces at the seat of national government ; 
the issues have to do with tariff, customs, currency rates 
and the participation of the government in the national 
economic life. 

The ethical issues involved in this conflict have to do 
with: 1, bargaining; 2, the use of money; 3, obligations 
to pay debts ; 4, the use of land; 5, the rights of majorities 
at the polls; and 6, the profit motive in the national eco- 
nomic process. 

It is the function of the league to develop a point of 
view and to focus the attention of responsible groups, 
especially religious groups, upon the ethical issues in- 
volved. It proposes to do this as the constitution says, 
“by holding conventions, distributing literature, holding 
hearings, planning programs for local meetings, maintain- 
ing a speakers’ bureau, encouraging study groups, assist- 
ing in the presentation of agriculture’s case for social jus- 
tice before public and governmental bodies, and promot- 
ing studies and issuing reports on acute cases of conflict 
among producers, distributors and consumers of agricul- 
tural products.” 

The league is non-sectarian and non-partisan. The 
temporary officers are: Arthur E. Holt, chairman, 5757 
University Avenue, Chicago, Ill.; Benson Y. Landis, east- 
ern secretary, 105 E. 22nd Street, New York, N. Y.; Carl 
R. Hutchinson, western secretary, 5757 University Ave- 
nue, Chicago, III. 


Magazine Notes 


Paul Hutchinson begins in the January Forum a series 
of three articles on “The Ordeal of Western Religion.” 

John Haynes Holmes, in an article in The World To- 
morrow for January 11 entitled “The Ignoble Surrender,” 
makes one of the most vigorous and uncompromising 
attacks on the movement to repeal the Eighteenth Amend- 
ment that have appeared in any: publication. 

The Christian Century for January 18 presents in 
rough dramatic form the court proceedings in the Court 
of Common Pleas of Allen County, Ohio, on the applica- 
tion of Martha Jane Graber for citizenship. It is a strik- 
ing presentation of a specific application of the doctrine 
laid down by the majority of the Federal Supreme Court 
in the Macintosh case. 

The Survey Graphic for January is devoted to a pres- 
entation of the report of the President’s Research Com- 
mittee on Social Trends and articles relating to it. It is 
abundantly illustrated with graphs, charts, cartoons and 
plates. The summary of the report is published by 
— Company, New York, 2 volumes, price 


Note: A binder for INFoRMATION SERVICE will be sup- 
plied by this Department, price 25 cents. Please state 
whether 1932 or 1933 imprint is desired. 
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\ 


a 
t 

a 

i 

: i 
I 

h 

r 

} 

i 

t 

0 

f 

n 

t 

335 f 

e 

p 


